Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-736-2:

!
CANDIRATE / OFFICEHOLDER Form C/OH l
CAMPAIGN FINANCE REPORT CovER SHEETPG T |
41 ACCOUNT # 2 Total pages filed: ; i
The G/OH Instruction Guide explains how to complete this form. {Ethica Commissian Fiers)
3 CANDIDATE / MS /MRS /MR FIRST M OFFICEUSE ONLY |
OFFICEHOLDER
NAME Mare Date Recelved
NICKNAME “LasT T T swRem
Blum MAY 0 2 2014 0
1).69hw
4 CANDIDATE / ADDRESS /PO BOX; APT/SUTES, STATE; ZIPCODE
OFFICEHOLDER | 2198 Lakeridge Dr Grapevme TX 76051
MAILING Dats Hand-deliversd or Postmarked ~
ADDRESS
I:l change of address Recelp! # Amount
5 CANDIDATE! AREA CCOE PHONE NUMBER EXTENSION
Date Pracassgd
cHone CFPER| (817 ) 805-6065
6 CAMPAIGN MS /MRS /MR FIRST M Datn magad ]
TREASURER
NAME | ... .. Marc L
NIGKNAME LAST SUFFIX
Blum
7 CAMPAIGN | STREETADDRESS (\OPOBOXPLEASE;  APT/SUTEH 1 STATE; ZIF CODE
IEE‘;SE Lél;ER 2198 Lakeridge Dr Grapevine TX 76051

(residence or business)

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
PHONE (817 ) 805-6065
» REPORT TYPE | ™ sanuery 15 [] 30th day before lection [ ] Runoft [ 150 s St campaipn
- SaLUrar iitrreesy
(officaholder o)
D July 18 [X] & day before etectian D Exceeded $500 [ 7 Fial rpoet (o Cose - BR)
limit =
10 PERIOD Menth Dey Yoar Monih (e Toar
COVERED HROUGH
4,/ 2 ,72014 T 4 30 2014
4 ELECTION y ELECTIONDATE ELECTIONTYPE
o o " [X] ey [ ] Furer [] cewra [] Speca
5 10 / 2014
12 OFFICE OFFICE HELD {itany) 13 OFFICE SOUGHT (if known)
City Council Place 6
GO TOFAGE 2 '

¥

wwvrethics. state.tx.us Revised 09/28/201



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-27

CAWNDIDATE / OFFICEHOLDER REFPORT:
SUFFORT & TOTALS

FORM L/OH
COVER SHEET PG 2

14 CIOH NAME

16 ACCOUNT # (Ethice Commission Fle:uh

18 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NDTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENTITURES MADE BY POLITICAL COMMITTEES TO SUPPORT TH::
CANDIATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 3 OR OFFICEHOLDER'S KNOWLEDGE 07
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

D additional pagea

COMMITTEE TYPE
Campaign for Marc Blum City Council Place 6
[ eeneraL
COMMITTEE ACDRESS
[[] specric

COMMITTEE NAME

2198 Lakeridge Dr Grapevine TX 76051

COMMITTEE CAMPAIGN TREASURER NAME

Marc Blum

COMMITTEE CAMPAIGN TREASURER ADDRESS

2198 Lakeridge Dr Grapevine TX 76051

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

)

Ve

cQ nd day

Sworn to and subscribed before me, by the said

of

Notary Public
State of Texas
:mm. Expires 05-30-2016

e e =t S

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS i
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 l
EXPENDITURE 1
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES 1500.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 0
QUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPDRTING PERIOD 0
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying repoii
. ) is frue and correct and Includes all information required to be reporied by
r"’ FrIeer ioccenoecccescccreccas me under Title 15, Election Code.
o JODi C. BROWN

A7

AFFIX NOTARY STAMP / SEAL ABOVE

Moire Blum

Signature of Sandidle or Off

%

ceholder

. this the

.20 |4

Mey
Dbl O@QQM}A}

. to certlfy which, witness my hand and seal of office.

Nomry Puauc,

%n re of cfficer administering oath

Printed name of officer administering oath

Title of uﬂ'lceF administaring oath !

i

www.ethics state.tx.us

Revised 08/28/2011



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 {TDD 1-800-735-2 241

Ea s
L Sl

S

LITICAL EXPENDITURES

SCHEDULE F

Advertising Expsnsa
Accounting/Banking
Consulting Expense
Event Expsnsae
Faas

EXPENDITURE CATEGORIES FOR BOX 8(a) i
Salarles/\Wagss/Contract Labor
Swlicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expsnae
Logal Servicas

Food/Beverage Expense
Polling Expense

Printing Expanze

Loan Repayment/Reimbursement
Transpartation Equipment & Related Expenac

Contributions/Donations Mada By
Candidate/Officeholder/Political Committe:=

OTHER {enter a category not listed above)

1 Total pagss Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Flle 7} |
Mare Blum
4 Date 5 Payee name
4/28 Northern Tool Equipment
6 Amount {$) 7 Payee address; City; State; Zip Code
2601 Airport Freeway Bedford TX 76021
1300.00
8 PURPOSE (a) Category (See categoriec listed at the top of this schadule) (b) Description (It travel outside of Texas, complete Schedue T) ]
EXPENDITURE Food and Beverage Expense Generator for Electricity at Polling localT
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held .

expenditure ta benefit C/OH

Date Payee name
4-27 Tom Thumb
Amount () Payes address; Clty; State; Zip Code
302 S. Park  Grapevine TX 76051
50.00
PURPOSE Category (See catagories listad at the tap of this schadule) Description (it iravel aulside of Taxas, complela Schadule T)
EXPENDITURE Food and Beverage Expense Water and Ice for Polling locale

Complete QNLY if direct
expenditlre to bensfit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
4-10 AMBUCS
Amount ($) Payee address; City; Stats; Zip Code
150.00 Box 1343  Grapevine TX 76051
PURPOSE Categaory (See categories listed at the top of this schedule) Dascription {iftravel outside of Texas, cemplate Scheduls T)
. Advertising Expense Flag for Golf Tournement

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payae name i
i
Amount (%) Payee address; City; Siate; Zip Code
PURPOSE Categary (See calagories listad al the top of this schedule) Description {iftravel outside of Texas, complate Schedule T) -
OF
EXPENDITURE
Complets ONLY if direct Candidate / Officeholder name Offica sought Office held
axpenditure to benefit C/OH
ATTACH ADDITIOMAL COPIES QF THIS SCHEDULE AS HEEDSD _J

www.ethics, state.tx.us

Revised 09/28/2011



